MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DERARTMENT OF PUBLIC HEALTH AND WELFARK C#19735425 SL#2T7957 4178— bﬁm Fggag?54

Registrati i : - - o L EAEO
DO NOT WRITE AMENDED egistration District No. ____gq.g ______ _Pnrr.!a?j _R_egmrannn 0..'".1-%.3__ Registrar's No. -

ON THIS STUB — . -
-1 rled bkl MAY 1 1904 T USUAT RESIDENCE (Where deceorsd “mij ,me o Residence before
a. COUNTY : a. STATE b. COUNTY )
Vs 300 8 SN . M |SSOUR | djmlunon
Rev. 4/59 % b. CITY (i outside corporate imits, ive TOWNSHIP only) Length of atay in 1b < c&v Inside Limits
< TowN ST, LOUIS, MISSOURI 42 DAYS . TOWN JENN INGS Yer ) Ne DD
1 < . FULL NAME OF (If NOT in hospiial, give location) Iraide Limins d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
2({00& 3 g INSTITUTICN VAH) ST. LOUIS, MO. Yes ) No ] 2539 AVIS Yes O No 6§}
3 3. NAME OF DECEASED First Middle Tost 4. DATE Month Day Year
{Type ar print) OF
] LU IE K. EMR IE DEATH  APRIL 21 1962
O 5. SEX 6. COLOR OR RACE 7. Married XX Mever Married [J [8. DATE OF GIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Di ed - Months Days lours Min.
5 MALE WHITE dows D OverdD | 4/26/95 66
N S— 102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stats or country} | 12. CITIZEN OF WHAT COUNTRY
duri King i if getired
6 g R N BEE R TOR™  Regorder of Deeds | oyjsviLLE, KENTUCKY  USA
7 C 13a. FATHER'S NAME B'I:’Mmﬂm S METDEN NAME & 14, NAME OF HUSBAND OR WIFE
_~ L 5
e CAREY EMRIE ELI{ZABETH EBERHART AGNES EMRIE
8 [ w 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of servi
g w AGNFS FMBIF SEF 2D
— = 18. CAUSE OF DEATH (Enter only une causa per line INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: : o ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) ADRENAL, INFARCTICN UNKNOWN
11 G O . .
Ola
Q
]2 g 5 0 Condiﬂons, if any, DUE TO (b) PSEEJDOMONAS SEPTICWIA B IJNKNOW
fj -0 w |5 which gave rise to
- T2 above c;use d{a). g?
13 = siating the under: [ o POST OPERATIVE WHIPPLES 72 UNKNOWN
% z PART Il. “OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. If deceased was female was
g3 g disease condition given in PART | (a) . there a pregnancy in last 90 days.
E g : ID Yes | O Ne I O Unknown
< £ | 79, WATAUTOPSY | 20w, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
g & PERFORMED? [} ] 8]
3 v YEQGY NO O
2 |2 I | 25 TIME OF  Houl  Menth, Day, Year
o g . =1 INJURY a.m.
W S ] p.m. .
r4 E ) * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abow? home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ec.)
5 e NOT WHILE AT WORK [J )
x| | S " .y e
S o E é 2|// atrencfed the deceasedérun %/1 0/62 to l"/21 /62 and last nvu;xi@nx.'aliva on 4/2] /62
@ (- rrad at m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death occurre h
i W 2 u T30 SIGNATURE : {Degres or title) 22b. ADDRESS - 2%c. DATE SIGNED
o & e ’:{:M&m%_— M.D. VAH, 5T7. LOUIS, MO. [22/62
z 33a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) [Stete)
; a REMOVAL (Specify) ‘
g T Removal April 25,1962 | Memorial Park Cemetery St Louls County, Missourd
> < | "74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, TEGISTERR'S SENAT
o 5| Math Heymann & Sop,Inc., 2161 E. Fair Ayee APR 23 1962 AP
= = St fgﬂa 7 oufd :




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. /ﬂm
Student i Signed

Signatyre of Student Embalmer
. Licensed Embalmer No. 573 7
. . o . _ P. O. Address 9 TZ;Q‘-LA‘-—--'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his 'OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

te - ! - Ny




